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jiedicire relatinz %o the functi-n of reproduction. It is
toth zm ¢.t ard & science: an art, because it requires siill-
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full doing as well as knowing; 4 science, hecaa
based upon an ever increasing bodiy of exect knowledge.

Obstetrical nursing is that part of ecience «na art of
nursing relating to the care of the aother during prsgnency,
thr~ gh labor, anc dGelivery, anu to the care of “he sother and
child after delivery.

Obsterticel nursing dates back to the beginning of tie.
Even bef-re there ware any recor. «ept of the events of people
we had gro .ps of wouen caring for thase wro vere to be confined.
That is the natural way of gro p living: Tle wmust care for those
wro are ill and especially those who ere tringing life into
the world. In the ancient and priamative times it was a gre:t
honor for a 1en t- have a wife who was orolific ena could
bring hia a large fanily. In soue tribes the couing ~f girl
babies vrs heralced as a big event and in other comumnities
the hoy babies were the uwost welcome. This depended a great
deal upon the trite -nd which sex would bring the greatest
econoiie betunn--either as warriore and hunters, or as slaves
to Le solc to wealthy nembers of meightoring tribtes.

The Indians had many suvserstitions and beliefs abtout
childbirth. MThese ldeas have carried down through the ages

and are £till told to-aay. Many of them believed that parts
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of the afterbirth were bteneficial as healing poWers or as
sacrificss to ajpease the wrath of their cirferent gods. They
did not believe a woman was of any use to the tribe if she

did not bear children and the men of sone tribes would refuse
to accept she woman as a wife until they were certain that she
wess able to bear him children. The larger the family, t7e
greater his prestige would be in his community. These people
were ruled by the man of the tribe while the omen took care

of the living quarters, cooked, sewed, and had children. They
had very little say in making the laws of the tribe.
e have many superstitions that have come down from time

immemorial about babies, where they came from, and hov they

got here. Many people believed that "y some unhapvy event oc-
curring to the pregnaht woman, that woman would in some way
mark her child by some physical wark or characteristic that
would develop as the child grew. This fact, we of today, know
to be false, but many people still believe it true. There

are superstitions concerning the aoon ana gtars that are still
handed down from mother to daughter.

The primative peonle believed in superstidions because

they could not understand j.st how habies were created. Things
that puzzlec them were thought to be nysterious and controlled
by different gods. Of all the beliefs that are now told the
one that seems most terrible is that of a certain group of
Hhndu people who lived along the Ganges River. Theydid not
care for the female children and so to avoid am over supply,
they would cast the infant into the river. If the ¢hild came
to the surféce; it was rescue. and allowed %o live, if the

child did not rise to the surface of the water.i% was not



meant to live. This custom has been stopped by cigilization
but in the ancient times, when civilization was in the naking,
the male babies were usually more desireable than the f-male
babigs. The man of the trites did the hunting and fighting,
so more men were needed to replace those that were killed in
battle.
In the ancient Egyptien hiroglyphice we have found re-

coras of the story of childbitth. In these picture writings
there were many pictures of gods, dkmons, and evil spirits.
these picture writings give ua a fairly accurate idea of how
the people lived and what their religion was. Theyworshipped
many gods who were interpreted to the people by priests and
medicine-men. These .en were called to help the pregnant woman
throuzh her period*trial. They used all of their influence
with the -ods, offered up sacrifices, and prayers to help

proteet her from the evil spirits and demons that would try
to molzsst her. 1In these ancient times people believed that
demons were ready at all times to pounce upon the pregnant
woman. In India pregnant woien were not allowed to have their
hair down for fear an evil spirit might become enmeshed in
the strands. Women who were pregnant were warned againsi yawn-
ing because an evil spibit might enter by way of her outh and
cause some malady to overtake that.womer. Even today aany
women still believe in the taboos .nd superstitions of the
primative people, They will not listen to the knowledge of
science and lecamning that is available to the "Tedieal profeg--
sbon of our modern times, but s$ill cling to the stories
repeated to them by thier wothers and granémothers. Among

sone B the wuperstitions still told to the expectant mother
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are warnings not to reach above th. head to hang clothes be-
cauge the corc will wrap itself arounc the baby's neck and s
strangle the child while still in the uterus, To avoid any
gevere shock or fright that will so u)set the mother and cauce
the baby to be born with a bishhaark or be umarked 1in some sanner.
People in the ancient tines had no idea about the growth and
develop ient of the fetus. Theytelieved that at rare intervals
some god might cone down to easth and conceive a child. This
chils was sipposed to be a genias er a lcader of his people.
They also thought that witches were brought into the world by
this manner, and that the father was some ¢vil spirit that
hnd had this person as his tool to work with.. The afterbirth
of these children was used for supposed healing »Howers &and
ac sacrifices to t e gods.

These anpient people had never had a clear idea as to how
man caie to be on earth, even today wi:h all of our broks,
we have no way of explaining nan's existance . All we have
are theories that isn have evolvea from scientific observation.
Somne believed that nan sprang from the ri ht shoulder of a bull
as 2 serpent struck the bull deac. Others believed that a aevine
god was exiled from heaven to wonder the earth alone until =a
wo1an was sent down to keep him compeany; thus .an and woman
were put on earth. And still we have our own Tible stories
of Adam and Eve that have been believed siknce the Bible
hag been read. That question does not seem to be one for us
to answer, and I believe that we shall never kno. the exuct
origin of .an. Te dates back so far in history that we cannot
nossibly anderstand things as they were in the beginning of

1ife.

r*odern science is doing nuch %o eradicate these guperstitous
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jdeas peop.e have, but there are £0 many that have not been
rezched and who wii&eﬁiaerstandjust what znowledue can do to
celieve .wuch suffering. It is a minority of seople that have
been broacainded and learned ennugh toO ignore these ola
superstitdans and old wives tales.

In the time of the Roman empire we find 127y woien who
were ingerested in huianity and who cared Ffor the sick, This
included mothers as well as other peo~le. The pennle who

cared for She sick were devided in‘o t'ree types: TPenale heal-
ers; 'ise wonen; and aid-wives. “ne of bthe outstanding
characters of the 7o.aan era va: “hoebe, a waalthy Toman lady
who went ab-ut caring for the sicx. It was her inflaience thet
interested nenple in the unfortunate, znd arouse. the spirit
of hunanity. 3he started & place for 3he ciek wnd caced fou
the: vish the help of o~thers as &y patheiic. Later the Sister:,
Muns, .and tonastaries of the Church cereged oR trhis work of

nursing would have fared very poorly

O
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humanity.® The a.t
had it not been for %the work of the Church. They et nurcing

alive antil% it s revived in the labter ce-turies "y the .ore
scientific world. The vork carried on throu h the long centories

ede o greet foundatioﬁfuocefn nursing. The nussing vrofession

wag not justly revresented by those wo..en lie 3eiry faup, tutb

bv the voen *ho tried to ieep the ideal of the nurse iponahigher Plane
Sairy “eap veas only a representetive of = tvpe o ettendent

vho vas allower to practige ¢t the lowest perslod »f nursing

She is @ zoo¢ illastration of hov yoorly aguiiped and incapable

the unitrsined luy woaan ag in cerrying on She nussing profession

It was jast <bout the ti.e that Tlorence Nishtingele becec.e €0

vell mnown that Hospital reror.s we.e elng pus into effect.

ss

mhis seform wae in Liverponl, Tlesgow, .ndé London. one 2 71



Tightisgale's fellow workcrs in the Mield of refnpm weg 1.
mathhone as vell =8 manyv other co-workers. Due to the ir-
fluence of Tiss Hishtin ale we find & hetter troe oL wouen
teenaing interested in nursing.. These vonen Tere hard workers,
intelligent, @né could be denended unnn to carry »n thelrs work
in the hest vay. They vere teaght by Tlorence Ti-htingale and
went out to take charge of othet schools «nl hos»itals to
bhelp elevete the stencerds of the Togpitals uaw the Tarses.
Tlorence i htingule @er.s the cnd of the ""iudle igee of

nar ing a @ the heginnin: of Todern Nurein. we ve no heve it
toucy.

Ve 7ind a beginning in odern Surgery wnd brenas 2L iu-
ssovesent in nureing ag esrly as the dcddle o the gcizteenth
century when Arbroise Tare, . French hysgician «nd Surzeon
ade - noie Bor hi self. He as an assistant at the Toter D
Dieu anc loter vas a iliteyy surgeon Juicing the war. e wde

several ia.ortant advancenents in surgery, one the uce of

tead of Lthe nse of
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ligatures to tie ~If bleeding arteriece in
cauterization with hirning oil, he invented the btiuss o he

ased for hernias. In "hstetrics his wost important contoihution

vas the revival of nodalic vergion in 155C. "This procedure

hed been »~ne known to the "reeks but hac been lost diring the
igdle ..ces. Fe wrote his books in his native tongue instedd

5” T.atin. TFe believaed that Latin was harcer for the .ore a0 ern

scholars to féad, and that his booxze woule be ore widely read
if written in ¥X# Trench. Under the influence of Aubroise

Pare the Hotel Dieu was brought 1p to date and wetcled .ore

cerefully but In the sigteenth enl seventeefith centuries the

hospitals were a good place %o contract .nfections. Tor this

reag-n expectant wothers deealed hospitals because of the high



death rate.

"idwifery was started long before the science und art of
obstetrics was known. In the early periosis we have had wouen
who practicsd the art of delivering babies. IZver since the
time of ithe cave aan someone has helped the laying in woaman.
Small wonder that mid-wifery is still ®ery popular toaay,
especially in Burone nore than in America. 1In 8o.e places &
doctor is unavailable and someone .uat be there to recieve the
new-cou@e because he will not wait when startec on his wey to
the outsiie world. e have several aen who did a greet deal
to educate the wi wife in her duties. Henry Van Deventer of
Holland has been called the father of modern .iidwifery. Te
wrote a book titled "A Wew Light Tor "idwives" and in this book
he deseribed the pelvis an its deformities and s-me of the
anato.wv ané physielosy associated with childbipth. In ¥urope
there are sehnols that have been established to teach women
the art of iawifery, at the end of this period of school, these

women are given licences that permit them to go out in the
conuunity and prectice. These trained woien help keep up the
vital statistics of the nation.

In Sweden there is & very highly trained group of women
who bv their knowledge and care have lowered the infant and
maternal mortality rate to the lowest in the world. %hile
in the Unised Stated we have & high infant and maternal rate
due to the poor conditions for the carce of the nother and
¢hild in the Southern States. Our ranking is sixteenth up
the list of which we should bte ashamned. Any country as well
ecucated and progressive as the "nited States should have a

ranking wmsh lower than it is. There are only two or three



schools in the whole country to teach midwifery. One is
ldcated in Phiadelphia and is exeellent. The Public He:lth
Nurse has done much work in the South in teaching the
0ld Negro memmgs. the meaning of asepsis and cleanliness.
These o0ld MNegrn ladies go about the country on their mules
or on foot and cover “he Vegro population. 7edieal work in
this district is very unvro’itable and entails iuch hard work
and aifficult hours. Ty teaching the midwives some of the
dangers and complicetions of childbisdhbh, there is & chance of
caving many lives that aizht be lost. They are taught what
fo do in cese of normal deliveries ana to send for a Doctor
in case of anv abnormal conuition or complicetions, The
“edical profession in the "nited States is very anxious to
lower the Death Rate and 4is working out & way to accom:lish
this end. Things like that wmust be given tiue to be worked
out. They are against the nractice of widwifery anc have
fought &1l efforts made to establish scho ls for the teaching
of midwifery. It seems as though & good foundation school
under the manage ient of competent physicians could do a great
amount of good in caréng Sor the ,oor and isolated peonle.
Education is plaving its part in our co.ntry to help
in the saving of life. et we have a large population to
reach and some of it as yvet is unable to understand the simple
booklets Hublisheu fovp education purposes.
fre State Bureau of Tublic Health sencs out literature
to every expectant .mother that comes to the office. Usually
the County “mese, Count or private p yeician send in the nane
of the fenily or some friend interesred in that fawily. "~ onth-

ly letters are sent to the expectant mother that give her

inforaation snd help guides We that particular ionth of her



pregnency. A4t the end of each letter the iost important
parts of the letter & e sumarized to enphacize that lebter.
Some of the ost iiiiortant facts of the whole group of letters
are: 1. To engage yo r phyesician early.
2. Wollow the advice of your phyvsician n~t »f friends.
2. The beby ¢ n not be riarked.
. Yeep busy, happy, and free Trom worry.
5. @heck flaia intake and outu .t for =t least three pi-ts
daily.
6. Tislit the physician regularly.
77. Be inforued.
8. fond eliuination daily.
€. Match diet to eet ithe seqguireients of te boay.

0. Fxercise.and rest regilarly.

11. Plan Yor the baby's guposlies ecrly.

12. Cleanliness in nHeconel hjygiene.

17. Tee close check »n nrine exanination.

14. Re inforaed winc prepared fnr the couing baby.

These itoms are anong the most important and are of value

to ell fanilies. The literature is sent out to be rezd and
stidie@ ©nd cdviece in these letters is of great velae to
those peonle whn are in the more syercely setitded arcas.
Along with these letters are sent pa .shlets and booklets that
advige the f=nily &s to the necegsities 7o the new-coer,
Pere in Trrtland the Visiting "urces Assoeiscti-n can be referred
to end any questi ns thet are disturting can te asiedvith
freeddm. It is the work of this orgenigatisn to hels th-se
vh» are in need oi aid. They issue hooklets that deal with
the prenatal care and the .ostpartu: care of the 10ther and
with care of the infant. TPhese booklets that are zent out
have valuable information that ig i.aportant to 211 familics
whr expect to huve & family.

In the Hrac ice of obstetiics, infection is one of the
1008t important complicaticns. There can be and infection
arising frowu any part of the perind of pregnancy; prenatal,
labor, and post-partum. With all of these chances of infecti-:n
it is little wonder that we warn people to be very clean and

saniteyy in their personal hygiene. Infecti»n causes more
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deaths than any other couplicéition of pregnency. The
dreadful part of this is we can avoid the high death rate
caused by infecthon by practiciig cleanliness znd antisepsis.
It is hot hard to keep thingsclean or to learn just what to
use and how to use i%, to obtain the ost effective resulls.
There are trained people who are willing to help peonle learn
how t0o care for themselves. In a countyy liie the United States
where we have so .any wonderful inventions and modern con-
veniences,there should be less infection a .ong the pregnant
women. She aist be on guard et all tines agsinst infection.
The up-to-date mother knows that she nust not take tub babhs
the last two ont>s of pregnancy beccause of the danger of
infection entering the reproductive tract » that &e way.
An infection that a1ight start before delivery uay cause the
death of the wmot er or the wuborn child or the death of both
aother and child. We must not ta.e such risks. Iexual
relations must be avoided during thee latter part of pregnanecy,
but are not so Jangerous the first three nonths of Hregnancy.
These relations aay cause an abortion of the fetus or may
cause an infection that would endanger the life of mother
and child. Tathers as well as mothers should be educated
ipon the hygiene and prenatal care. It is ¢ cooperative
business and bothe people sholld endeavor to give the
child a healthy, well body to start out &his 1life on earth.
Infeetion during delive.y under whe some conditions
can be c¢cxcuse. if the delivery was performed uncer the
strictest aseptic conditions. Some times when a cellvery is
long and difficult an infective opocess may start in the
traunatized tissues. There are bacteria in the reproductive

tract at all times and these organisas agy start the inf.ction.
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During a hard delivery much saanipulation and straining is
neeessary to deliver the infant. This may cause trauma
to the tissues and result in gloughing of the tissues.
This sloughing tissue is an excellent «edia for the growth
of bacteria and may cause a septic conditdon to arise.
Twins or multiple births always tend t- sutiect the iother
to infection, Contamination of surcieal wounds 1wmst be avoided.
In the delivery of the e jority of babies there is a perineal
tear or anu episiot iy  that st be repsieed. Thege
surgical procecures must be treated as surgical wounds and
given sgeptic care.
after delivery we aust watch for retained tiesaie which
rmay set up &n infective process. Dnming the puerperum period
care aust be trken 1o carpy out strict aseptic technique to
protect the surgical wouhds and also to elininate the danger
of cross infection.” Greater care must be taken in the hosnital
than in the home because in the home the mother is usdd to her
own organisms and is less likely to becoue infected from theu.
Child-ted fever in the seventeenth century was & great
gcourge. In 1660 at the Hotel Iieu two thirds of the WO en
died ~f sepseés, and in Great Britain severe epideics were
very common. At the end of the eighteenth century, "hite
of ""anchester and fordon of iberdeen began to usge isolationa
and disinfection. This was ridiculed by the "euical profession
bit it seemed to eliinate iany of the deaths that vould have
occurred. In Aieriea Oliver Vendell Woluaes in 1843 read a
paper 'efore the Poston lledical Sociebty on the contagiousness
of puerperal fever. He also wis not given much credid until
later years when his work was proven to be corredt. Ignatz

Semnelweis déscovered the true nature of puerperal sepsis.



e declared that pmerperal fever origi ated froi1 the carrying
ofer of decomposed organic nmatter to the woian in lahor by
those in attendance in the hospitals. He 1et with bitter 0n-
position &and died of a blooa stream infection of the saae
type of organism. Wis work was carried on by “asteur and IToch.
who isolated the streptococcus organism in \any cases of

{713
puerperal fever. |

The work of Lister on antiseptic an: asptic principles
and the use of bacterislogy by Pasteur and Toch brought on a
new era in Surgeryg anc ade child bikth iuch safer.

Todern cesarian section dates back to 1872 when ‘ax San er
devised a nethod of wswing up the uterine inscicsion. Toasy
the cesarian section is perforied with very little risk.

"t Jjust as great isportance to sepsis &nd &sppsts is the
infeetions of the .ew born. There are ianv things that can
happen to the new-torn infant, “ut anong the nost i ortant
are; impetigo, Ophthalnia neonatorum, jauniice or icterus
neonatar.i, and syoh¥lis.

Impetigo ie « danperous infection of 5he £kin caused by
the staephylococecus orgeanism, It asually starts wroind the
buttocks cue to e.coriationcof the enal region. It aiso ay
sturt from amy open lesinsn ~n She baby's skin., Dawp diapers

ana chaffing vill cause the skin to bre.k dovn and zllow the
orgenism to nase its enterance under the skin. In DLeceub:.r

176 Dr. "o grd Saith piblished wnd@ erticle giving dcta on

a fnever or ore suce:ssiul iethod -2 cering for 5he siin of
(2)
the new born infant. Wig work was carried out in the o=~

1. ""mdern “Totherhoo by Pr. Caude Hdward EHeaton
Se American Jounrmal of WVursing Decembsr 1976
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stetrical (cpartuent of the Tniversit of Uicge e icel School
=t the "Tudk¥n~nah County "oepitel.’T His volsw rag . one .0on non-
bathing »f re nev-bone infant. Te had controle »f Ste ¢ porients
tvat vere ran zlons with the work. e triea both etheods:
re oving the vermix cwcsensa a'd het ingz tre inents,,und ron-
bething of the infents. Ye believed trat the vernix vould furnisT
a prosective coet -n the skin and protect it rrom infection
and sikin irritation. The latter nethod was wch ore success-
fEll. .t of 220 babies born in one yeaf, there were 7 cases
of nossihle iawetigo One vas diasgnosed as skin irritation
leaving 6 »ossihle cases. These behies ere isolated fro. the
group thet ve.e cleaned with sterile copper oleate at birth
a1d given dazily baths.a All were healed a~d out of isnlation

in thirty-six hours. Of this group” 820, 762 babies ve e not
cleaned &t birth. There were no lesi-'ns In ~hisg group. Cne
baby hed & slight skin irritetion tha% clearzd up hefore ais-
charge from the hospital. The siwple procedare of léaving
the laygr »f vernix caceora on the skin of the newborn see &

to bz effective in the preventinn of impetign wnd 1a ‘he

consecvation of tiie in a croveé:d ngssery.

o
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Inpetito is a ruch dreated disecce teczace it is highly
contagious. Strict isoletion st e Lreucticed in Srectin
cieh ceses and thosnuzh sterilizatioa enc cleanin: of the anit
vhen the casze ig clcered .

"phthal iia neonatorwi is net so prevalent now &g it wae

few veurs past. It We the cuuse of blindness in one Iourth

of £l1l1 caszss o7 srhis afficti-n ¢ cen Ye¢ wvnrided by tte in-
gtillation of silver nitrate drops in the eyes of each new-

“son infant. Tre cause of the dissise ig varied Tat can

be isolated $0 o few orpunis o Gonccoccug, Themiuocncceus,

(R iw



staphvlicoccus, or other organisng that 1ive in the re-
Fal

proluctive trect..Stict isoletion i necossary in cereng Ior

pliel "onsinially

(831
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t-es: casgeg. Tgoally enll Compressesad
t> reduce supperation, Stsrile irrigetlons of large quantities

of golutionn, and the instilletion ol eye drops gich &g

D
n

i
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arovrol, protargdl, ~r silvsr nitrate. TTearly 211 stat
the "niteé States reciire “ilver Mitrate Props to be instilled
in the eyes of all new-horn as & preveatative easure.

epinis infections ~I thre

bl

Sy hilis in -ne of tre .ost
new-horn «-d is in nearly all cases cont acted &nutero,
The ciseasc is transaitted by eans of the blood stream fron
ot er to babe. That is the chi.f reason why &ll expectant
others tho.ld have a comple e bHLlood wnalysis witl the Iiist
physicel ex« :ination. They should have this exeaiination
vefore the fifth wonth of pregnuncy, &nc if a posptive vas-
ser 1an is Tound then t eat ents shoula he in «t onge. This
will imsire %She baby ef a chance §of ¢ clean healthy bouiy.
If the wother is taling treatents of arsnic or mercurial
preperations faithfally she 11l give birth toa perfectly
nor 12l babv. WYow can we iake nothers reclize t e necessity
of eongulting a physician as early as possible” “nly by
continuous lecturing and ecucation will ve =~et the public
to realize the dangers of “his torrible infection,that
can attact any organ or part of the body. Ve vant well,
happy babies that sre not held back and thwarted'by some
diseage that can be avoided.

Jeundice neonatorum is Tirst recognized by the yedlow
color of tre bebies skin. Then the whites of the eyes tarn

vellow =2nd the babg begins to show sguptons. of being ill.

Jouniice hase several causes such s obBliteration of the
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bile duct, eyphlis of the liver, septic eoncition, and icterus
neonatnrum, The latter is the most comion &«dc is »nrecent in
fully twenty five per cent of new born babies. It usuelly
appears about the third to siith day an <ffects tv: whole
hody. There are several th-oories as th the ccusggicterqs
neonatarin sach &g disorgenizati n of the blood, the inel-
ficienty of the liver which causes anf accu.ulation of bile
in the blood, seysis, @na still ddher less cownon infections.
Usually vhen the baby bogins to get notherdés Lilk and to gein
in wei ht the con.ition becones weh iiroved wnue .oon tisap-
pecars. In the more seri~us casesg tlood ay be =2iven sub-
cutanén.gly. “Tourigshent is of the g.ocutest iportance and
fluide and food ist bve given the infent. Teterus tenas to
inerszse the tleeding 1 e cdue to the ina»ility of the blooé
to ceagulate, =0 &ény gurgical operations muet necessarily be
elayed until the jaundiceo eondition is inproved.

Ta all cases of infectisnt whether »f the mother of »of
the infant e reugy be very cerelul vith »ur technigue in
caring for them; Thus avoliding any chance of carrying the in-
feeti-n fron ~ne padient to anndber. Icolation technigis wast
be strictly oRcerved.

Tverv wother fears the saim o7 chil®bibth cnc drecds

e
(=3
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that part of having & baby. It is the aim of the physiecian
to aie that tiune of pregnancy as confortal le as posgitle
and to gllay tlis pein. The ftype of anelgesie «ind anesthesie
of courszs, dopends uwpon the petient. It o as not :ntil the
ceventhenth end ei hteenth centurice 3 at any anesthecla vas

2. Mhen chlorofnri as discovered to be effective.

7

ersgri
mMhis was dunBer us to the infant and hes heen discontbinued.

Tetde vith the progress »f sciencs other wunecsthetics ve.e



found %tat ere just as erfective but less donszecrous. Today
ether is the inst favored of wunecsthetics. ItbéaSy to curry,
and een be ad:inistered by any antrained cssistant if necessary.
It is given al the ena of the second or expaliive stage of
la*Hr to relieve the severe paims of aelivery. If given too
earlv it retards la'or by inhibiting the paims. Teuppmary
inconsciousness id desired &nd elher gives relisf at the

time most needed.

Dhlosofora is rarely used in dAmerica becacuase ites arzin
of safety is not so wide and wust be adwinistered by a
trained zhesthetist.

Tther 1ay be administeredby the cone of br the closed
method in co bination with oxygen.

Ethylene is a new anegthiticsg that is wery good if given
by an expert. It is very satisfactory and leaves no after
effects. It is rather expensive to use &an. is dangerous
because of it EShighly inflammable. It is used with
oxygen to produce & general anesbhésia.

Niterous oxice is another popular anesthésia. It is
administered in the hospitel by a trained anesthetist. It
has no tendency to slgw lebor but takes the eage off pains.
Nitrous Oxide way be administered intermittenly for a long
period of time anc cause no umplecasent after effects to the
mother or chilé. Gas is given in a mixture with oxygen aat
the Beginning of the second efage of labor or the period
of expulsion. It is given with the paime &nc causes & tenpor-
=ry unconsciousness that disajppeears ac soon as the nasz is
1ifted from the face. Tre odly drawback to gus and oxygen

ig the saie as =ith ethyvlzne; it is exnensive to use ana
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peeds the attention of annther shilled doctor of.unesthetist.

“"orphine is 1sed & great deal in labor as the child nears

delivery. It enebles the patient to rest between contreactions
«nd when given in s w@ll doses causes uno ill effects apon the
iobhér or chilad.

4 very popular methnd ~I inducing orstetrical analgesia
throushout active lator is the "wathuey nethnd. This ethod
concgists of three hyosoder iec iajecti-ns, the first contoining

orphine and « 256 asnesinn Sapphate solutinn, the scennc
gnd third of agnesiu i sul hate soluti-n eloune chich inersase
the effsctiveness of the wornhiine. As labor fpogregses an oll
retention eneme i@ given of oil and ether. This method& of
anesthecia is &cegy t~ wininister enc inempenciveg, 1t nay by
carried out in the hooae and in the hospitel. It can be given
by -n inexperiencced person,

1

Anonz the newer iethnds of susing labor cre the use of

thege Sociun uuytal and Tentoharhita

-~ A

tre bvarbitunates.
are the noset eomuon. They arc aeliinistered orelly wic are
hypnotic in aetion. These l_ugs ure very egffective egnd if
an are usially combined with worjhine.to insare ore rest
and relief. Avertin is o new anesthetic used By the nore
n08arn obstetricicns. Ib ie instilled roetally onadé is

hryopnotic in e’'fect.

n

In our hospitel theke 1s varried nunker of anesthetice

the most popular of which are Tentobartal, “wathneg,

1898
N ?
ether, zad nitrous oxice. These vnesthetics, hovevar, depend
apon the physician in chear e of the cuesiund the conditicn ok

the patient.
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Me ues of instru ents wes not known until the letder pert of
the eigshtcenth century, 7Williem Ghamberlen in 1562 head
invented a forceps t7at vas very effectivel. T e secret of
these forceps wes kept within the @hamberlen family for
rearly tvo bhurfired pesrs or until 1773 when Sir "ugh "hamter-
1en sol- %the secret to> the Dutch. They decured a wonoply in
Ansterdans thaet lasted for sizxty years but the hews lea ed out
ang forceps gradually beca e nown. Scingce that ti e instru-
ments have reen used. There are different tyumes of forceps
used powy but &all have the sane prineiple. Other surgicel
procedgures auch &g perineal repeir from lacerutlions «nd
epesictony have the need of surgical instruments. Teually
a delivery %table set up consiste of xnife, forceps, heiostats
or claaps, two pair of scissors, one for cord and oane for the
epesiotomj, ke llye forceps, reéractors, ncedle holcers, and
a hasin for the placents..

Instrunents are necessary for obstetrical work 1if the
pelvis is smell, the baby large, pelvic aeforuity, or &
v-ry rigid pelvic floor. In case of ccogarian section abaominal
sargery is perfor ed. In soae cases a cervical acesgrian is
done. The cervix is cut to the internal as. S.ch procecures
are e-nteunlated ahead of tirie and the instruients prepared
for the operat on. These m&ajor surgiceal operations are o:ly
resortec to mmX¥ in case of necessity or saving the 1ife of
the uother or child. There are very [few cases today where
digtructive section of the infant is perforucd. The pvhysicizn
ecan usaally forsee any complications and avoid taiing the
l1ife of the child.

For the family that is financially able to have & baby,

vwe need have nn great feers. Their .e&in problein is first,
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to choose a couipetent physician to core for the mother and
then for the baby alter the delivery. This physicidn needs

toc be up-to-date and well versed upon his work. He nmust have
had cdequate training in obstertrics, bot! theoretically and
practical, in his hedical school work, and he should have

had his internship from a good hospital that has been apvproved
by the Wational Hospital Assotdation. His knowledge of
mediéine and surgery shoula be adequate.to enable him to take
care of any complications that may arise. O0f course this type
of doetor is not available to all mothers but we want them %o
get the best that they can. It is the hope of the medical
profession that as time goes on we will have every practining
physician trained enough to care for any obstetrical case and
to recognize coaplications in advance. The standard for the
medical profession has been raised so high that & person

must be above average intelligence to passg all the tests and
work of becoming a doctor. The physician must be chosen and
seen during the early aonths of pregnancy for an early check
on the condition of the patient.

The next problem of the fauaily is the choice of a hospital
to take care of the mother during her labor period and the
puerperun period. The most imjortant factors in choosing a
hosgpital : That the ohstetrical departiaent be se - regated
from the rest of the hospital; Available facilities for isola-
tion if necessary; The personel chould be properly trained
for t-eir work; The labratory and special treatient facilities
te available; & staff doctor who is a specialist and who can
be consulted in case of euergency; Good aseptic technigme

in the care of the patients both wother and chileg,



Teserv-tions choild he made in aavence so that the hospitel
will expect the mother arounc tre apsroximete tise of coniine-
ment.

For the finéncially unprepared family thebte hasd been
auch work done to care for those expectant wothers. Clinica
have been established in the larger cities to care for such
energencies. These cliniecs have beeh devided into aifferent
sections; pre-natal, delivery,and puerperuan, and infant well
fare.

The prenatal cliniec here in Portland is located at the
University of Oregon Medical School in the out patient depart-
ment. The expectant wother is referred to the clinic and
if they cennot afford the care given, a thorough investiga-
tion is made of the financial status of the femily. “Ten
it is ascertained that care is needed, the patient is sent
to the prenatal clinie. Here she is interviewed by the
attending physician and @ senior amedical student assigned to
that service. Her history is taken and an examination is
made, both physically and of the pelvis. lleasurements
are taken and recorded. She has & chart made out for her
upon which the whole record of her pregnancy is kept on
file. She is ziven iunstructions for her personal care
and hov to be clean sb-ut her body. There are pamphlets
published %o -ive the nesdad informetion 4o The mother.

"he naterial in the booklebts covers diet for the pregn at

woman, rest, sxercise, pergonal hygiene, preparation for
the infant, ianfant care, &and :neral inforaation concern-
ing pregnency. The nzme and addesss 1s sent 4o the
department of the State Bursau of Public Healsh. TFr this

Jrfice the Tenily recelves letters and books wit infop -



tion about the changes of the body, the &djustuents that
have t0 b ade to the coming event, They help the young

vhet is happenin- and vhad

inexperienced vwn.cn =0 gnov just
to do. She is given a simple but complete knowiedge of her

erndition, =nd ths chances thet will teke place in her hody
to accommondate the growing fetus. A routine urinalyels is
browzht Ty the satient with esch visit to the clinic. Soune-

the firzt three or four moaths « routine bloo

1=

i e « &

b -

coult is token and 2leo hloou for & Tasgeran test. IL there
is no posniive rc-ction in “the Wasser en, the ratient nesu no

"

d
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orry absut the health of the baby as fer as Tues ls concern
Tovever, if svere is & posnbtive rewction, trectient ghould be
cterted Tor syphlis. The main uruge used in this trect ant
are areurial preparaticns -nc arsenic preparstiong. These
are usually given by .oath, vein, or in case of amercurr it
wy be ajzlied to “he skin. This trect eant ic nat « curstive

one but i nlv a nreventetive for tre infent to eratracet the
b ==n 2

infection. Tarents shhild te t0ld of the fancers o hringla
g~

& ¢hilé int~ “he orld vith an ififection thet wo 1d lsccen

itg chsneceg o’ zn even hresk in this vorld. The phrsiciean

carin fo.r the 1w0ther is alwave willing do clear > any troutles
that wy be Yothering the nsatient and she gho 1d ndt feel
reluctant in asking his &dvice. At the clinic the best
physicians in the city are aveilable., The pregnant wonan

is agk to reprt to the clinic every nonth for the first six
1onths of pregnency and oftener if any com»>lications arise.

She co.ies with her speciuen and is exanined at each visit.

The nurse in the obstertical departuient that takes care of the

pre-natal worl tries to visit the patient in her homer frequent-



A

ly to see vhat She home conditi-ns are, to hel» 5he mother
plan her routine and time. In case & home delivery is con-
teuplated the nu_se gives instructi ns about bed boards, linen,
baby clothes and bed, avaialable hot water and convenience
that the living cuarters affords. The mother should have &
separate room and aust have a bed alone. 4 1 these things
are cared for the physician by the nurse. In case of coapli-
cations the patient is brought to the hospital for care, &nd
a hospital delivery is arranged. Only those woien who are
in excellent health, who have had previous bablesg, &nc wﬁo
have easy deliveries are allowed to have howe deliveries.
Pnimipara patients are always an obstebrical risk becouce they
constitube +the @nknown. Duming the seventh and eighth months
visits are w2de to the clinic iore freguently, two to three
meeks apart, 4s the fetus drops cown into the pelvis & closer
check is kept upon the patient, and the last two or three weeks
weekly visits are 1ade to the doctor.. At any tiie She vatien®
say 2o into labor =nd the condition of “he putient nseds to
be watched carefully.

If the mother is teken to the hosoital for delivery, she
spends nrine .~ ten deys in bed ufter celivery. Were in the
hospital any surgical repair work that is neccssary after
celivery can be done with no danger to the wellfare of the
natient. She will h ve the best of cere, &nd her beby will
be put on re ular sehedule and the diet is watchea by the
guin aade by “he infant. If the fornaila or mother 's uilk
is not a-reeable, a f~razla is t ieC until one ds found that
will agree with trhe infant. Any saiin irriteti-nes are
checked closely to avokd an infection. During the pueperun

perind the mother has a fall diet, she is urged to take fkilias



and to eat hartily. ™sually after delivery the appetite of
the new .other is ve.y good and no trouable as far ac eating
bothers the patient. 3he is given a nouricshing diet thatb
wets the rec iirenents of her ovn bocy anu the n:ieas of the
infant.

Por the ho.ue celivery the staff coctor and the senior
iedical student on Obstetrical call go out to the home to
deliver the patient. They are accompaniec by « nurse from
the nursing desastiient vho has attendsd to the necessary
sreliinaries. She has instructed the fa iily just vhat
is necessary, and vhat to have ready €for the cdoetor vwhen he
ar-ives., Tome cases have less danger »f infection than
hospitel cases because the risi of the patient is lese, the

patient is used to rer ovn organisiie <né has an ivdne re-

-

oy

cistance huilt up. These patients are slven bed re-t Ior the
ten Gays post-pertun znd then arve warned againsgt doing too
i.eh for & while until they have theér sbtrength baek. The
ere~n who carce for the petient ic given iastructiomrs fox
har pereneal cure anC us:ially the Vigiting Nurses call deily
to beth the petient and the baby., That ic 1in Torvland.

Tor tle nest two yvears She liTe ol the baby ig of 1tal
imorcrtunce o the Infant Vellare Departient. Tefore the Tabhy
arrivsal calls had been ueds upon the mother. Alter the bisth
of the baby the Infant Welfare llurse calls upon the meother
after her discharge from the hospital. In this way the cas
ig followed and a celnze check on the progress of the new
grrivel is nace. It is the vork of the Tisiting Infant 7el-

are Hirce & t~ in ercct she ofher in the hs=salth of Hhe

Lo

baby and to instruet her about the Well Baby ©liniss that

ok



are held in.%he cistricte o the Cityr.

Infant Welfare work was Tiret started in Trance in 17°°0
The peopls wnd the governnent of “hot country vere bseom ing
alar :ed ot %he hi-h _ate o7 infant deshhs. . milk steti-on
vas startel where only pasteurized wilk ves ziven out. The
experiient wus very successful and a n.ober of such stetbiong
were egtellished. The infant mortality rate drop:ed und the
general heelth o7 the infznts ianr-ved.

The exeuaple set by Trance wes folloved hy a &n naced
Net'en Straus. Ve started ap & aili stetion in Now Vork Citv.
This was the geginning oI the InTant "el’s:re Tork in & ericsa.
"ith the success of the ‘irst stetion,other steti-ne ere e
¢stablicshea in the large citiesc, In 191C bthere were -2
Infeht "elfare organizetiong in the nited States. These weres
located in the larger cities of the country. The death rate
was beginning to go d~wn &s a result anc other cities followed
the exawmples set by New Y-mk. In 1714 & Save The Rabies
Gampaign vwas held here in Tortland. The leadin: Taby Specialigte
af the city were hacing this cawmpaign Tt wax held ab
the Jewigh “eighborhood Fouse in South Portland and lasted
two weeks. 'ere pastuerized milk was ised and peonle v
vere instructed to use only pastuerized il for their babiecs.
7ith this woras cane the need of nursex to carry on the vwori
ssapted, with the resilt of our Inrant welfare nurses.

The results of this compaign justified the neccssity of heving
¢linics in Portland for baby care.

Thé interest aroused Ty milk stations inckeased the

necsgsity »f all 11k to be pastuerized that was fed to the

crildren. M.rses vere needed to instruet wthers about the



care of the in’ants, the use of compliuentery ¢ supsli ent-
ary feedings, regilarity of habits and & routine schedule
to be follovwec in the care of the "aby.

In 1920 the Infant "elfare de.artuent becaie & vart
~f %he Tigiting ITurses Association. 2ince then very [O0u
results have sghown “he effectiveness of this ylean of a
¢o bination of "iéit;ng nurging end infant welfele work
coubined. In Tortland the infant death rate for 1000 live
bibths hag been on ¢ rap:d cecline. 4lso the interest
evidenced By the City of Tortland hes stiwulated other suall
er couznities to curpy on the seie vwok done b the infaant
vwelfare vwor ers snd t> decreacse infent ena .aternal ceeth.
In Portlend the drop has been big

1620 8C deaths per 1C00C 1l.b.
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The actual work of the elinic consists of veried {duties.
mhe infant welfeare nurses cell uron all new mothers
ere refsrred to the celinie. The succcoes of the nurce in
thig orl depence woon her obility anc personality to
insnire confidence, to get the full cooperation of he family

c-¢ her dependsbility. Teo_le like to ts rene lzoed
and they will do meny thihgs “or *hs nurse if spproached

by trz right senner. Mhe most im ortent work of the infant

welfsre nurcse is to get she mothers to attend the well bab

ent o1lly loccted in &hght isteics f 5he cis

th Portland------Jewish Neighborhasd H
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rletse Arletta Tublie Livrary
~1lbina Torth Bren h Liboary

Baet Tortland st Portland Library

3T, Johms 3t John TPublic Librery
Zellwood Seglvood Couunity Thuse
rse City Rose City "ublie Yibrary
"mod lavn Horth Pranch Bublice Iitrary

The aim o the clinices is to reduce infant a~rtality.
Mhe wgll bubies «ttend these clinics wna thosge ' »n wre ill
are referred to the fe iily phvsician =nd to the phveician
in charge »f the feaily.. The Vigiting 'urse for the Infent
Telfar e vork supervises the clinics vith the wcssistance of
come or the leading bsby Goctors of the city who Jonate
their time to this work. The rest of the wo_k of the celinic
is carried on by volunteer help and the Public Yealth 3tudent
Turges. There is a registration fee of one donllar chrargea
to those who cen afford to paj. Those whn cannot pay cre
adaitted t» the cli.ic cna are ask to pay if and 'hen they
fee they are gble. Tor two years the progcress of bthe baby
is vatched. Zach cdistricet has a file «nd each beby registered
has a card with all of its hist-ry since birth. The diet
of the baby is of vital importance. It wust huve the right
foods in vhe proper -uantity, ana aust be feo regularyy.
¥Vitaninssare not forgotten an various peeparatisons of
Cou-liver "il an other Titamin JDrproadcts wre ordered for
the child +ith iscrecsing dosage «h the infant srovs. Mhic
is @ Hrofdlaxiz Zor rickets. Clothing is of importance.
The fewer the clotheg, the hezlttier the sgiin. 4Lfter the
firet six wo ths & new diet is perscribec w«nd ¢n increuse
in balky foonds zracnally zdded. "ith each visit to the

.

clinic & couplets physicel exuninationn im ade 27 “he baby

5ir

end the teeth noted, bony formaetions, and genersl condition



2f the child.

The Visiting "Tirses .Ascocdation is finencially suapported

(¢

Ey the Community Dhesgt, the City of Portland, The
Tetropaliten ITire Insurznce Toogany, Toaat cuns, an
Tegistrztion fees paid by the notrers in She elinic

The Jni%ed States hae a high infant wortality rate.

It is sixteenth on the list znd Vag not decrecsed bbb & zrect

extvent ‘ntve nast ten ryecrs. Oaly 'y tine, @ onev
a ghtrong educetional prosram can this rate be lowered to

conupete vith the countries of Turope s.ch ag Ivecaen,
England, and Holland and other 1tries lov

In Oregon the infant . deuth rute hac beed on a steudy
ecrease. Since the infant welfare wokk became so stroung,
bhere Las been & naried decreece. The naternal decth rate

bl =1

h harder ©o lover thatn Lthe infant nortalify, and

&g been
in She pset twvo yewres it has gone up & little.

Portland has muoch to be thankfal for. The desbth rate

o

in the c¢ity Ta: ade a marke :ckine «nc is etill =2»

down, Great stridies are heing made in th: dare o ae
Toong trt isortant popilation.

The new EBocial Security Act that wes put
Congress has c¢nchled each state in the "nited Stetes to
enploy nore Public Fealth nurces, The whole ceountry is
anxious to lwwer %th: Jdeuth rate and to cobet infection.
If &g ueh p ogress 1s nace in the nexnt five yvears ce has
"een made in the past five years we have & bright outlook

ahead. "¢ hope o the best. It ig the decire of every

Public s iritecd person to decreuse decth, e want to be



proud of our countiry and not ewharassed 'y the hi~h retin
in comnarison with other nati-ns.

The main causes of uaternal death rate are puerperal
infections, eélampsia, eanu other infecti-ns contracted du
during pregnancy. These all tend to _ower the resistance
and strength of the hody. ™e infecti-ns so weaken the
i0ther and cause death. Theé hichest death rate is frowm s
sepsis wnd is the eacsiest prevented. food prenatal hvgiene
is the 10st essential factor in avoiding infections.

The infant aortality is due to virious causes;

Still births which may be causes by & long hard lahor,

suffocation enutero, nlaceata previag and syphilis of

the nother who has not received treat.ent during
pregnancy.

Sone babies 80 not nurse and are allergic to most

prepared fooés. IHalnutrition and maresmus may cause

aeath.

Prenaturity causes amany veaths. Until the past few

vearg very little was known about the prei:ature infant.

Tow with the help of specially trained physicians und

nurses and the modern conveniences of he up-to-date
ho hospital wany premeature infants are saved that of

formaer years. The incubator or specially heuted
cribs nust be available to furnieh heat to the infant.

They are unable to regulate thier own body heat and

must be aided in this By artificialimeans. The

premature infant is fec by geavage for a fev wee s

until it has enough strengh and is gaining wéi-ht to

enable it to nurse the trreasgst of the nipple. Tconomy



of energy is essentiedltn the 1life of the prémature child
Obstebrical nursing opens side Tields to the nurse
who 1s interested in the care of the mother ahd child. The
aciual care of the obstetrical patient, the Public ¥ alth
Nursing in connection with obstetriecs, and the Infant
'elfare work are all interesting and relative new fields
for the am"itious nurse stuay and work ¢n. I believe that
Infant "ielfare York is one of the mos$ important fields for
the Obstetrical nurse and the next few years will aark
a great change and dissemination of health education.
Nursing in any field is becoming more important and essential.
The countpy is beginning to be more health minded and is
ansious to become educated to better health measures.
With the cooperation of the physicians, the nurses,and ths

general educated public much progress should be mad in

Public Health and Vital Statigtics.



INFAND AL JIUINRELL DEATH L.T3S 70 1000 LIVE BIRTHS IN OREGON

Yoar infant lizternal
1808 81,2 7.0
1909 80.7 8,0
1910 79 .9 9.9
1911 78.7 9.8
1912 b8.6 6.6
1913 61,2 5.4
1914 49 .6 6.2
1918 47.6 6.0
1916 6.9 6.2
1917 63 .6 €.6
1918 68.2 7.9
1919 61,9 %8
1920 61,9 7.9
1921 50.6 7.0
1922 £8.7 7.6
1923 56.9 6.9
1924 b2.,7 5,9
19256 £0.b 6.1
1926 51,56 &.7
1927 47.3 6.2
1928 46.0 6.1
1929 47,7 5.7
1930 49,8 6.0
1931 43.6 4,6
1932 41,3 4.9
1933 40.8 ©.2
1934 39,7 6.0
193¢ 40,8 0.0

19356 44,7 6.4
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